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illustrate  the  growth  of  the  difficulties  encountered. 
With  each  new  mode  of  travel  we  find  new  sub¬ 
jects  to  master.  Railroads,  trolleys,  bicycles,  auto¬ 
mobiles — each  has  brought  a  whole  new  field  of 
trauma  with  its  special  problems  of  cause  and 
effect. 

Formerly  the  subject  of  poisoning  was  compara¬ 
tively  simple.  Today  it  is  overwhelmingly  difficult. 
Formerly  almost  no  records  were  kept  regarding 
deaths.  Now  bureaus  of  vital  statistics  are  busy 
devising  all  sorts  of  difficulties  for  both  the  coroner 
and  the  doctor.  It  is  apparent,  to  all  who  know, 
that  the  work  of  the  coroner  is  daily  growing  more 
difficult  by  the  addition  of  the  changes  wrought  by 
the  intricacies  of  modern  life. 

We  can  easily  be  misled  by  the  simple  considera¬ 
tion  of  the  unamplified  statement,  that  it  is  the  duty 
of  the  coroner  to  investigate  cases  of  sudden  or  sus¬ 
picious  deaths.  One  of  the  natural  conclusions  of 
those  who  think  hurriedly  and  on  insufficient  in¬ 
formation,  is  that  this  study  of  death  is  a  purely 
medical  topic.  Not  a  few  statements  have  been 
made  and  printed  which  start  out  with  this  logical 
deduction  from  wrong  premises.  Curiously  enough, 
an  equally  wrong  conclusion  is  arrived  at  by  those 
who  consider  only  the  legal  duties  and  relationships 
of  the  coroner,  and,  had  the  industrial  problems  be¬ 
come  more  thoroughly  worked  out,  we  might  find  a 
similar  point  of  view  taken  by  engineers. 

As  a  matter  of  fact,  there  are  problems  in  the 
field  of  law,  in  medicine,  in  sociology,  in  engineering, 
in  pharmacy,  in  education,  in  theology  even,  which 
demand  no  small  intelligence  and  balance  to  reach 
the  right  common  sense  solution,  and  there  is  always 
a  danger  in  having  too  specialized  a  preparation 
for  any  such  broadly  inclusive  work.  If  the  coro¬ 
ner  has  no  legal  knowledge,  he  must  have  a  good 
lawyer  to  advise  him  professionally.  If  he  is  not 
an  expert  physician,  he  needs  the  active  assistance 
of  medical  men  trained  in  this  medical  specialty, 
and  he  will  be  acting  wisely  if  he  advise  with 
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specialists  when  he  deals  with  other  problems  re- 
qiuring  special  knowledge  and  training 

The  class  of  cases  which  the  coroner  handles 

mati6naanSHWhri  calls  for  medical  infer- 

mation  and  brings  the  coroner  and  physician  into 

ffCU  'arIy  close  relations;  it  is  eminently  desirable 
that  both  parties  have  a  clear  idea  of  what  such 
relations  should  be,  and  why. 

minds'tw  dAm  We  are  haV'ng  !t  impressed  on  our 
minds  that  America  is  not  notable  for  an  attitude 

of  preparedness.  Possibly  this  extends  even  to 

a.nd..the  medical  profession.  Sure  it  is 

oartvhtoe  18  w!6  hterature  calculated  to  help  either 

duties  and  rehT  ^  °u  PreParedness  for  the 

should  exfst  o!°nS  ‘?at  .aCtUal‘y  and  alwa^s 
other  m, ft  °r  r  medlcaI  schools  engrossed  with 

m°re  °r  leSS  importance  are  too 
Dusy  .o  teach  the  young  men  their  civic  duties  and 

we  wonder  how  things  are  to  be  bettered  unless  rad t 
cal  measures  are  adopted. 

a  Wrthe  “roners'  physicians,  of  whom  there  are 
ini  at  "hoof  for" find,th6?:  had  no  rea>  ^i" 

cours«  are  '  iven  'r  Work’uthat  no  Postgraduate 
cour.es  are  given  in  our  schools,  and  that  their 

position  in  the  community  is  often  a  hard  one  for 

many  reasons,  it  certainly  is  the  duty  of  the  pro 

ession  as  a  whole  to  consider  and  plan  what  should 

likefvThi0  ‘mpr°v®  conditions.  It  is  certainly  not 
kely  that  any  right  action  can  be  taken  before  a 

*H*e  ]  j°?ceptl0j  prevails  of  what  a  coroner  is  and 
should  be— and  by  this  I  most  surely  do  not  imply 
following  the  sophomoric  diatribes3  that  have  io 
often  appeared  ,n  the  medical  press  in  the  past 

nnrtXT  has  been  hard  to  obtain,  and  what  pur¬ 
ported  to  be  such  was  often  so  filled  with  error  and 
misunderstanding  that  it  not  rarrhr  a; a  P  ,  01 
than  o-nnri  mu  8  r  rarely  dld  more  harm 

or  the  mal  rr  L  l  lea*t  value  as  guides  to  conduct 
or  me  making  of  laws.  I  am  always  glad  to  find  a 

body  of  medical  men  who  desire  to^conshJer  the 


3 


Wadsworth:  Coroner  and  Physician. 

subject,  and  I  have  not  infrequently  laid  aside  im¬ 
portant  work  and  deprived  myself  of  needed  rest 
to  prepare  to  take  part  in  discussions  thereof. 

The  coroner  is  by  law  directed  to  investigate  a 
certain  class  of  cases.  It  is  clearly  necessary  for 
some  one  to  determine  whether  a  given  case  belongs 
to  that  class,  and  whether  it  is  to  be  reported  to 
the  coroner.  This  duty  of  deciding  on  the  proba¬ 
bility  of  the  doubtful  cases  and  reporting  such 
cases,  as  well  as  those  clearly  belonging  to  the  class, 
often  falls  on  the  physician.  The  physician  must, 
therefore,  have  gained  some  grasp  of  these  laws  and 
their  interpretation  in  the  community  in  which  he 
lives. 

I  have  long  maintained  that  all  coroners  should 
have  prepared  circulars  giving  a  simple  presentation 
of  these  things,  to  be  furnished  to  physicians  and 
all  others  interested.  The  physician  should  try  to 
put  himself  in  the  position  of  the  investigator  in 
order  to  realize  what  sort  of  a  report  to  make.  The 
physician  has,  or  should  have,  a  clear  understanding 
of  his  duty  in  the  matter  of  making  out  death  certi¬ 
ficates  ;  the  government  has  supplied  a  more  or 
less  satisfactory  circular  on  the  subject,  and  if  he 
realizes  that  the  coroner  is  bound  by  the  same  rules 
regarding  certificates,  he  should  realize  at  least  a 
part  of  what  is  to  be  included  in  the  report. 

It  should  not  need  much  discussion  to  impress 
the  desirability  of  promptly  reporting  the  cases. 
The  attitude  of  the  physician  is  unfortunately  not 
always  a  wise  or  proper  one.  The  law  may  be  sub¬ 
ject  to  criticism,  may  even  be  open  to  rational  ob¬ 
jections,  but  as  long  as  it  is  the  law,  it  is  to  be 
obeyed  and  it  is  not  only  unwise  but  inconsiderate 
to  make  the  officer  whose  duty  it  is  to  enforce  it, 
unhappy  or  to  hamper  him ;  it  not  rarely  drives 
that  officer  to  use  the  authority  which  the  law  gives 
him  in  enforcing  what  he  would  gladly  have  accom¬ 
plished  without  friction.  The  physician  has  no  ex¬ 
cuse  whatever  for  being  inconsiderate  of  officials 
who  are  performing  their  duty.  Fortunately,  1 
personally  seldom  meet  with  this  sort  of  exhibition, 
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but  I  have  observed  instances  where  the  physician 
has  not  only  been  obnoxious,  but  has  actually  done 
wrong  through  pure  folly.  I  have  known  cases 
where,  in  order  to  avoid  the  result  of  their  mistakes 
and  wrong  doing,  they  have  sought  to  divert  the 
attention  of  the  public  or  their  medical  associates 
by  criticism  of  the  coroner.  I  find  enough  instances 
of  limitations  in  the  reports  from  the  medical  pro¬ 
fession  quite  to  convince  me  that  doctors  at  times 
need  the  leniency  of  the  coroner  and  his  expert 
advisers,  and  I  cannot  help  but  feel  that  this  is 
likely  to  continue.  Too  much  has  been  said  in 
public  already  on  this  score  to  require  me  to  give 
examples,  though  that  would  be  no  difficult  task. 
As  the  honest  medical  man  knows,  at  times  he  needs 
the  considerateness  of  others,  so  he  should  be  quite 
as  ready  to  show  it  to  public  officials. 

I  fancy  medical  men  seldom  realize  how  many 
sources  of  information  are  open  to  the  coroner,  how 
quickly  such  information  comes,  and  often  how  dam- 
a§inf5  ^  is  to  the  man  who  tries  to  “put  something 
over”  on  the  office.  Strange  as  it  may  seem,  there  is  a 
class  of  physicians  who,  in  the  assurance  that  all  the 
coroner’s  people  are  fools,  send  in  strangely  devised 
reports  with  clearly  apparent  intent  to  deceive,  and 
when  the  fraud  fails  to  work,  they  are  found  loudly 
proclaiming  their  belief  that  the  coroner’s  office 
should  be  abolished. 

While  I  have  said  enough  to  show  that  the 
coroner’s  dealings  with  medical  men  are  not  always 
pleasant,  the  subject  has  hardly  been  opened  up,  for 
there  are  times  when  the  trouble  arises,  not  only 
from  ignorance  or  carelessness,  but  from  positive 
wrong  doing  on  the  part  of  the  physician. 

I  am  glad  that  my  experience  makes  it  possible 
to  say  that  aside  from  the  clergy,  no  other  group 
of  men  shows  up  so  well  on  the  whole  as  the 
doctors,  and  this  is  appreciated  by  all  wise  coroners. 
It  should  be  remembered,  however,  that  the  general 
good  quality  of  the  profession  establishes  a  standard 
which  makes  all  departures  therefrom  the  more 
noticeable. 
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It  is  well  recognized  by  most  coroners  that  they 
have  no  jurisdiction  in  the  matter  of  regulating  the 
practice  of  medicine  or  of  prosecuting  doctors  for 
ordinary  mistakes.  There  is  a  point,  however,  be¬ 
yond  which  this  immunity  ceases,  though  the  exact 
locus  of  that  point  is  hard  to  settle.  There  are 
some  flagrant  acts  committed  that  constitute  criminal 
malpractice,  for  which  the  coroner  is  bound  to  hold 
the  culprit  responsible.  In  such  cases  it  is  clearly 
the  duty  of  the  whole  medical  profession  to  help  the 
coroner  see  that  justice  is  done. 

Where  crime  has  been  committed,  or  on  sufficient 
grounds  there  is  suspicion  of  a  crime,  the  coroner 
is  expected  to  gather  evidence  and  is  empowered  to 
use  legal  force,  if  necessary,  to  procure  such  evi¬ 
dence.  Some  physicians  find  it  hard  to  reconcile  this 
with  the  principle  of  privileged  communication  or 
professional  confidence.  It  should  be  remembered 
that  any  one  who  hides  a  criminal  or  helps  him  to 
escape,  is  ethically  a  party  to  the  crime  after  the 
fact,  and  may  become  so  legally.  The  problems  of 
professional  ethics  and  civic  responsibility  are  far 
from  simple,  but  the  tendency  of  the  law  is  to  con¬ 
sider  public  duties  above  private  codes  of  action. 

With  the  growth  of  health  and  sanitation  laws, 
we  find  a  gradual  change  of  former  conceptions  re¬ 
garding  the  yielding  of  private  rights  to  the  cause 
of  the  public  welfare.  What  compensation  the  doc¬ 
tor  is  to  receive  is  a  matter  of  adjustment  between 
the  state  and  the  medical  profession,  and  for  that 
the  coroner  is  not  responsible.  If  the  medical  pro¬ 
fession  rests  content  with  the  antique  regulations  in 
this  country,  while  European  countries  have  long 
recognized  a  higher  value  for  medical  services,  that 
in  no  way  constitutes  grounds  for  criticizing  the 
coroner  for  making  legalized  calls  for  service  with¬ 
out  suitable  compensation.  The  profession  alone  is 
to  blame  for  submitting  to  what  other  countries, 
some  time  ago,  recognized  as  injustice.  The  whole 
matter  may  be  summed  up  by  a  plea  for  a  larger 
realization  of  what  coroners  must  and  should  be, 
and  an  equitable  adjustment  of  the  medical  pro¬ 
fession  to  the  situation. 
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